6-,

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 et
DOCUMENT # N21201 (1)

1. Corparation Name

BROWARD COUNTY FIREMATICS ASSOCIATION INC.

| AR

FLORIDA DEPARTMENT OF STATE
4 Sandra B Mortham

5 Searetary of Slate

/ DIVISION OF CORPORATIONS

Principal Place of Business Maling Addrass
P O BOX 636431 9242 NW 24 PLACE
MARGATE FL 33063 SUNRISE FL 33322-3220
us
3. Date Incergorated or Qualified 3a. Date of Last Report
2. Prncipal Place of Business 2a. Mailing Address 4. FE) Number Appled For
;1 El Not Applicable
Suite, Apt. #, etc. Suite, Apt #, elc. . iti
e A P 5. Gertificate of Status Desired O $8.75 Additional
;1 —27| Fae Required
City & State | City & Stale 6. Elsction Campaign Financing [l $5.00 May Be
E\ ;El Trust Fund Contribution Added to Fees
Zip Country ip | Couniry 8. This corporatian has liability for intangible tax under s. 199.032,
m 'g} El 30] Florida Statutes [] ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
N'CKERSON, CLAYTON w 82| Stect Adclress (PO Box Number is Not Acceptabla)
9242 NW 24 PLACE
SUNRISE FL 33322 8
84| Ciy FL |as| Zip Cods

11, Pursuant to the pravisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the abaove-named corparation submits this staterment for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the carperation’s board of directors. | hereby accept tha appointment as registered agent. | am
famitiar with, and accept the obligations of, Secton 617.0503, Florida Statutes.

SIGNATURE . _ e e I e o
re. typiod or Pt reagisturead agend and Wi © agph di INCITE Risgistered Agent sigrature e when mnslalng: DATE

2. QOFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES TO QFFICERS AND DIRECTORS IN 2

TILE PD I DELETE 11TITLE [JChange  [] Additon

NAME KWIECIEN, DAVID J 1.2 NAME

siueet anoress | 4921 NW 76TH PLACE 13 STREET ADDRESS

CiTY-§T-2 POMPANO BEACH FL 14CITY-S1-2P

1M VFD | DELETE 21TIME Clchange L] Addition

NAME GRAZIOSE, JERRY 22 NAME

sneet aponess | 1560 SW 63RD AVE 23 STREET ADDRESS

Ty~ 1 21 MARGATE FL 2 40TY-51-2P

nnE 5D C)OECETE 31 TIILE [JChange  [] Addilion

NAME KWIECIEN, OLGA 32 NAME

steeet aporess | 4921 NW 76TH PL 33 SIREET ADDRESS

CITY-ST- 2IF POMPANO BEAGH FL 34.CITy-81-2IP

TTLE 1D [IDELETE 41TIE DlChange [ Addition

HAME NICKERSON, CLAYTON W 4.7 NaME

stacer anpress | 9242 NW 24TH PLACE 43 STREET ADDRESS

CITy-SI-2IF SUNF“SE FL | 44 ClIY-SI-21P

THLE CIDELETE 51TILE ClcChange  [] Addition

NAME 52 NANKE

STREE[ ADDRESS 53 STAEET ADDRESS

CITY -1 2P 54 CITY-ST-2IP

TIILE CIOELETE 61 TILE [dChange [ Agdition

NAME £2 NAME

STREET ADDRESS 63 STREET ADDRESS

Y-S 2P 54 CITY-ST-2/

14, | do hereby certify that the infarmation supplied with this fing is voluntarly furnished and does net qualfy tor the exemption slated in Section 119.07(3)k). Florida Stalutes. | further
certity thal the informatian indcated on this annual report or supplemental annual report is true and accurate and that my signature shall nave the same legal effect as if made under
oath; that | am an officer or diractor of th porabion or the receiver or Trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 § or on an atpshmeant with an addrass

SIGNATURE: vr A~ /// @/?éé}ﬂ7 97-5281

956'4 PRINTED NAME OF SIiNING OFFICER OR GIRECTOR Oavtew Prone ¥

CR2E037 (12/95)



